Case 1 :06^^tt&a^fik 



ll A^ ^M t WV^ /"S t^^ O 



ACT /OO /OAAO 



r>«^^ H ^-f O 



SENDER: COMPLETE THIS SECTION 



■ Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the maitpiece, 
or on the front if space permits. 

1 . Article Addressed to: ^ 



COMPLETE THIS SECTION ON DELIVERY 




LMt 



Js^ D Agent 
/ \ □ Add ressee 

Delivery 



B. Received by f P/fn|fed /ya77e; C. DateofDelivei 

D. Is delivery address different from item 1 ? Q Yes 



delivery address different 
If YES, enter delivery address below: 



□ No 



3. Servjf?^ Type 
H^ertified Mail 
D Registered 
n insured Mail 



D Ej^fjfess Mail 

Q^eturn Receipt for Merchandise 

D C.O.D. 



4. Restricted Delivery? (jExtra Fee) 



D Yes 



2. Article Number 
(Transfer from service 



1^ VoOQ '^^rm roo^ 'i^fcM o^j^ 



PS Fomn 381 1 , August 2001 



Domestic Return Receipt 



102595-01 -M-0381 



SENDER: COMPLETE THIS SECTION 



Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1 . Article Addressed to: 



COMPLETE THIS SECTION ON DELIVERY 




D Agent 
n Addressee 



Received by 



Printed Natne) 




C. Date of Delivery 



D. Is delivery address different 

If YES, enter delivery address below 



ainej u. uate or uemi 

ent from item 17 □ Yes 



%UecuD C^ "^r^CWN ^^oif^ ^ 

0.^ (J^apOU^IVAQAt OtD ^^r^S'lirif^fbr B^ei^fied Mail DE^pres 
l^S^I^ C ^+i^<^ V4,TjO D Registered CS^tum 



n No 



3. Service,Type 



Registered 
D Insured Mail 



s Mail 
Receipt for Merchandise 



a C.O.D. 



4, Restricted Delivery? (Extra Fee) 



D Yes 



2. Article Number 

(Transfer from service label) 



^oqcx 8^00 CDiO. ^Vo^ <^^MM 



PS Form 381 1 , August 2001 



102595-01 -M-038 



SENDER: COMFtETE WIS SECTION 



Complete items 1 . 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 



1 . Article Addressed to: 



COM^^LTTf THf^ SECJiOH QN DELW^^m 



A. Signature 

X 



L^liiMA44. 



(?^g 



Name) 




Agent 
D Addressee 



C, 



te of Delivery 



D. Is delivery address cperent from item 1 7 □ /es 
If YES, enter delivery address below: D^No 



3. SetwrgType 

DXertified Mail D Egress Mail 

D Registered "B^eturn Receipt for Merchandise 

D Insured Mail D C.O.D. 



4. Restricted Delivery? (Extra Fee) 



a Yes 



2. Article Number 



"jii^sl^^Z^service label) ^QQQ ^^OQ CC>\0 ^ iVo^ ^^^^V 

PS Form 381 1 , August 2001 Domestic Return Receipt 



102595-01 -M-0381 



Case 1 :06-cv-00830-GK Document 8 Filed 05/23/2006 Page 2 of 2 



SENDER: COMPLETE THIS SECTION 



ComptetSTfems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 



COMPLETE THIS SECTION ON DELIVERY 



1 . Article Addressed to: 

UoibacL etocfcss. frttonney ^piiereil 



j^iAt^fAfiM^ 



A. Signature^ 



n Agent 
D Addressee 



B, Receive 



C. Date of Delivery 



D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: D No 



3. Sejy(6eType 
Certified Mail 
D Registered 
D Insured Mail 



n B«(5ress Mai! 

QHeturn Receipt for Merchandise 

n C.O.D. 



4. Restricted Delivery? (Extra Fee) 



n Yes 



2. Article Number 

(Transfer from service label) 



^O^ ?>^00 O0\2. ^o^ 0^5.0 



PS Form 3811 , August 2001 



Domestic Return Receipt 



102595-01-M-0381 



SENDER: COMPLETE THiS SECTION 



Complete items 1, 2, and 3. Also complete 
rtem 4 If Restricted Delivery is desired 
Print your name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mailpiece 
or on the front if space permits. 



1. Article Addressed to: 



COMPLETE THIS SECTION ON DELIVERY 




D Agent 
D Addressee 
c^ Date of Delivery 



■ — ■ 

D. Is delivery address different from item 1 ? D Yes 
If YES, enter delivery address below: D No 



Servjpe Type ' ' ^ ~ 

(^Certified Mail D Express Mall 

D Registered Ul^urn Receipt for Merchandise 

U Insured Mail Q COD 



2. Article Number 
(Transfer from service 



Restricted Delivery? (Extra Fee) □ y^g 



PS Form 381 1 , August 2001 



r.,^'^2!?l...,i T^J- ^-r os ^^ ^ \ 



Domestic Return Receipt 



102595-01 -M-0381 



